Labor Organization Officer U.S. Department 0. ibor @

Employment Standards Administration
and Employee Report Oice of Labaw-Mansagement Standasds

This report Is mandatory under P.L. B8-257, as amended. Fallure 10 comply may result in Form approved — OME N B
criminal prosscution, fines and civil penalties as provided by 28 U.5.C. 435,440, Egpirgspg:r_m_m R SRV yiig

1. Name and address of person filing 2. Name and address of labor organization
Susan Cowell, Vice President
ONITE General Office
275 Seventh Avenue, 11th Floor
Hew YOrk, NY 10001

3. Position in labof organization 4. Date fiscal year ended 5. File number (if assigned)

12/31/2000 cMopg [/ /% & &

Enter appropriate data below If, during the past fiscal year, you of your spouse or minoer child directly of indirecily had any of the following In-
terests (axcepl as specified In the sxclusions sel forth In the instructiona):

A. Held an interest in, engaged in transactions (including loans) with, or cerived income or other economic benefil of monetary valve from an
employer m“nplnrm your crgankzation repressnls or is actively seeking to represent.

6. Name of Employer Address of Employer
275 Seventh Avenue, 11th Floor
UNITE Hew York, NY 10001

7. Mature of Interest, Transaction of Income

Member of the Board of Directors of Amalgamated Bank and Shareholder of same

B. Hedd an inleres! in or derived income or economic benefil with monetary value from a business (1) a substantial pan of which consists of buying
from, selling or keasing o, or otherwise dealing with the business of an employer whose employees your labor grganization represents or is actively
seaking 10 represent, or (2) any par of which consists of buying from or selling or leasing directly or indirectly 1o, of otherwise dealing with your labor
organization or with a trust in which your labor organization is interested,

B Name of business : hodie5s of Dusiness

Amalgamated Bank Of New York 15 Union Sguare
New York, NY 10003
8. Business deals with— 10. I 9B or 8C is checked give Irust or employer’s name
O A. Labor Organization O B. Trust ‘'0O¢. Empioyer

11. Nature and approximate dodlar value of such dealings
5 Class AfVoting Shares and 5 Aremco/Preffered B Shares valued at 5255.00 per share

12. Wature of interest held or income recetved

108,54

C. Recsived from any employer (other than an employer covered under parts A and B above) or from any labor relations consuliant to an employer
any payment of money or other thing of value

13. Name and address of employer [ or consultant ] 14. Nature of payment

Hone Rone

IF MORE SPACE IS NEEDED ATTACH ADDITIOMAL SHEETS

15. Signature and verification— The undersigned declares, under the applicable penalties of the law, that all of the information in this report, including
the attachments incorporated therein or referred 1o in this repor, has been examined by him and is, 10 the best of his knowledge and belief, true,
corec! and complete.

ﬁgm:(l(/j\ k%k(ﬁ“\—\ﬂ(@ a__New York, NY on _10/22/03

City Slale Date
Form LM-30 (Rev. 1286)




